W elcome to summer and to our much-anticipated residency education issue! We have been looking forward to bringing this month's collection to you ever since we published our first call for papers last year. I think that you will find the articles in this issue to be outstanding examples of the current state of the art in residency education in our specialty. Please read the accompanying editorial that presents our rationale for designing and publishing this special collection. 1 In addition, I highlight here 5 papers that represent the excellent work that you will find as you read our June issue.
In our first paper, Bowe and colleagues present a State of the Art Review that examines the use of current academic metrics for resident selection and their relationship to resident performance. 2 This area has been of increasing interest in otolaryngology and has led organizations such as the American Board of Otolaryngology to pilot innovative programs to better understand this critical topic. In the current paper, the authors reviewed data from the Electronic Residency Application Service and the National Residency Matching Program and noted a consistent decline in otolaryngology residency applicants over the past 3 years. In addition, they identified relevant articles published over the past 5 years that compared residency performance with academic indicators, such as United States Medical Licensing Examination Step 1 scores and Alpha Omega Alpha status, noting the absence of reliable correlation between these values and the quality of resident performance. Given their thorough review, Bowe and associates argue for "additional selection measures focusing on noncognitive and holistic qualities." They further discuss the implications of their research for resident selection and education.
In our second paper, Locketz and colleagues evaluate the effect of anatomy-specific virtual reality (VR) surgical rehearsal on surgeon confidence and performance in temporal bone dissection. 3 For this article, the authors performed a prospective pretest-posttest study of a novel virtual surgical rehearsal platform with 16 otolaryngology residents from 2 North American training programs. They created anatomyspecific models using a clinical computed tomography protocol, and they assessed their intervention using surveys of subjects' baseline and postrehearsal confidence and blindly graded quality of temporal bone dissections. With their VR model, 14 of 16 subjects reported a significant increase in overall confidence after rehearsal, which was strongly correlated with graded dissection performance. Locketz and associates discuss the value of their VR model for improving surgeon confidence and performance and suggest additional applications for this important technology.
In our third article, Shuman and colleagues examine the use of a competitive research grant mechanism for providing a mentored experience in grantsmanship and for stimulating production of substantive clinical or basic science research. 4 The authors reviewed the implementation of this innovative program at their institution over 2 grants cycles, which awarded funding to residents through a competitive, scored evaluation process. They noted that grant awardees have produced meaningful data that have been nationally presented, submitted for publication, and integrated into grant submissions to the National Institutes of Health. Shuman and colleagues discuss the feasibility of this type of intramural grant mechanism in providing residents with training, mentorship, and funding in support of their research activities.
In the fourth paper, Mattioli and colleagues report on a novel dissection station that they developed and validated for the training of endolaryngeal procedures. 5 The authors designed a lightweight and transparent laryngeal box that could be used with standard laryngeal instruments and with carbon dioxide laser. They then assessed the suitability of their dissection station using experienced laryngologists who performed a variety of standardized laryngeal procedures and provided feedback on their impressions. After the utilization of this laryngeal simulation, participants rated the accuracy and utility of the station positively and noted that it would be useful in teaching surgical steps in laryngeal procedures. From their study, the authors conclude that the dissection station is suitable for teaching endolaryngeal microsurgery and laser surgery. Mattioli and associates further discuss implications of their model and the need for additional research.
In our final paper, Crafts and associates perform a State of the Art Review on 3-dimensional printing and its use in otolaryngology. 6 The authors identified a series of articles that highlighted the use of 3-dimensional printing for otolaryngology applications, including preoperative planning, education, construction of prostheses, surgical grafting, and reconstruction. They also noted a variety of emerging technologies and uses, including the printing of tissue scaffolds for the auricle and nose, more realistic training models, and personalized implantable medical devices. Specific to education, the authors report that training models provide an opportunity to better visualize anomalies, practice surgical techniques, and improve quality. They further discuss the increasing range of applications for this expanding technology.
I hope that you will enjoy all of the articles in this June issue, which focuses on residency education in otolaryngology. These 5 papers will introduce you to this special collection of papers. We at Otolaryngology-Head and Neck Surgery look forward to continuing to host the publication of papers in otolaryngology education, and we invite our readers and authors to continue contributing articles of interest in the future. 
